epidermis, the rete cells becoming disintegrated and coming to lie actually in the infiltrate among the epithelioid and mononuclear cells. Kyrle and McDonagh emphasized this feature very clearly in their paper on lichen nitidus.
In the sections of a single papule the layers of rete cells above the granuloma, will be seen to be thinned, but there may be hyper-and parakeratosis of the horny layer; in the interpapillary downgrowths, however, there may be acanthosis. This acanthosis is strongly marked in some sections from the confluent patch. There is no doubt that the granuloma begins around a blood-vessel, and in serial section it is possible to trace the evolution of a papule from a small perivascular cell-infiltration to a fully-formed granuloma lying just beneath the epidermis.
Case of Basal-celled Carcinoma of the Back, following a Mole.
(Pagetoid Epithelioma of Darier.) By H. W. BARBER, M.B.
I HAD hoped to show to-day a case of Bowen's pre-cancerous dermatosis in an old woman who has a patch of about two years' duration on the front of one leg. I hope to show her at the next meeting. At first I was doubtful whether the lesion was Bowen's disease or a kind of granuloma pyogenicum, but eventually decided on the former, and microscopical sections confirm this. I have brought some of the sections here in order that they may be compared with those of the case of basalcelled carcinoma which I have shown to-day. This latter case I thought was also probably one of Bowen's dermatosis of an atypical kind, but the sections showed that I was wrong. The actual lesion, however, is clinically not unlike the patch in the case of Bowen's pre-cancerous dermatosis.
This patient is a married woman, aged 48, who was sent to me by Dr. Barbour, of Dulwich, suffering from a chronic lesion on the back, which did not yield to treatment. Her story is that in the area now occupied by the lesion, she had had a "mole" apparently since birth. Five years ago this was " rubbed off by her corset," leaving a sore place which would not heal; it apparently became for a. time secondarily infected and discharged pus. Various applications were tried without effect except that the lesion dried up. An interesting point which she has noticed is that at her menstrual periods it invariably became inflamed and oozed, only to dry up again after the period. In October last year, however, the lesion became permanently sore and moist.
At the present time the appearance of the lesion differs very considerably from that presented on her first visit to me. At that time the surface was moist and covered with small papillomatous projections, and the ouiter part was crusted, so that no definite rolled edge was visible. Now it is clinically, as well as microscopically, clearly a case of basal-colled carcinoma. It is a roughly oval patch situated on the back at a level with the right iliac crest. It is about 1d in. in length and 1 in. in breadth. At the periphery the characteristic rolled edge can be seen. The surface is now dry and covered partly by scales and partly by dried crusts; there is obvious atrophy in this central part.
It is particularly unfortunate that I was not able to show the case of Bowen's disease this afternoon, so that it might be compared with this case. The fact that I at first mistook the latter for one of Bowen's dermatosis will prove an argument for those who hold that no sharp line can be drawn between these various forms of epitheliomatous and pre-epitheliomatous conditions of the skin. This was the view put forward by Professor Bosellini in the paper he read here. I still, how--ever, maintain that Bowen's dermatosis is a distinct entity, and has nothing whatever to do with the superficial erythematoid basal-celled carcinoma so well differentiated by Dr. Graham Little, Dr. Gray, and others. The first case I saw was, I believe, the first diagnosed in this country, and I recognized it from the picture of Bowen's first case; there were three plaques almost identical with that picture. Unfortunately there was already involvement of the glands draining the areas occupied by the patches, and, in spite of extensive removal of these by Mr. E. C. Hughes, the patient eventually died of squamous-celled carcinoma. The lesions in that case were unlike anything else, and could be recognized at a glance. Other cases, however, may not be typical, at any rate by the time the patient is seen by a dermatologist-as, for example, the one from which the sections submitted to-day were taken-and I agree with Mlle. Eliascheff (Annales de Derm. et de Syph., July, 1923, Serie vie, iv, No. 7, p. 433) , who says that it may be impossible, clinically, to make a differential diagnosis between Bowen's disease and some forms of pagetoid epithelioma, but the histology is absolutely distinct. You will see in the sections of the case of basal-celled carcinoma a few dyskeratotic cells lying chiefly in the rete at the upper level of the basal-celled downgrowths, but they are not nearly so numerous or so characteristic as in Bowen's disease, in which large masses of irregularly arranged, dyskeratotic Malpighian cells are seen. Present illness dates from October, 1919, when he first noticed dyspncea on exertion; this progressed, and four years later'he began to suffer at irregular periods from nausea, giddiness, exhaustion, faintness and flatulence. These attacks have persisted ever since, with intervals of freedom from symptoms. He has lost 2 st. in weight in the past two years, and has suffered from parasthesia of the fingers and toes, and general hyperaesthesia of the skin.
In 1915 he noticed a dark area of pigmentation on the left side of the neck, but it was not until 1923 that he found he was becoming generally pigmented. In April, 1924, a patch of vitiligo appeared on the left side of the neck below the original patch of pigmentation. These areas of vitiligo have greatly increased in number lately. In February, 1925, he noticed that small black spots about the size of a pin's head and composed of local dense deposits of dark pigment, were becoming superimposed on the already pigmented skin. None of these spots occurred on areas of vitiligo. At this time the patient was admitted to St. Bartholomew's Hospital with symptoms of hyperthyroidism. He had then a basal metabolic rate of 32 per cent. above the normal. On admission to Guy's Hospital in October, 1925, the skin was deeply pigmented, especially over the lower abdomen and becoming somewhat less so in the direction of the head and feet; the soles of the feet and the scalp were normal in colour. The pigmentation was most strongly marked in the areoltn of the nipples and the scrotum. The lower part of the back was mottled, the light areas corresponding to the summits of hair papille. There were also small, irregular deposits of black pigment not raised above the surface. Patches of pigmentation were present on the palate and in the left sclerotic. In addition there were extensive
